Despite provisions for people in both formal and informal sectors are contained in the Nigerian National Health Insurance Scheme as an alternative financial mechanism for healthcare, there has been a disproportionate focus on the formal sector. Central to the health insurance coverage is the determination of the premium paid by beneficiaries of the plan. While this is straightforward for people in the formal sector, the non-deterministic income base in the informal sector has made actuary determination of premium a challenge. Thus Community Based Health Insurance (CBHI) is designed to cater for the inclusion and uptake of the rural poor, subject to payment of the often arbitrarily prescribed premium. This paper investigates the willingness to pay (WTP) for CBHI and its determinants by the rural people of the Shonga and Afon communities of Kwara State.
However, within the informal setting, the decision to enroll on the scheme by individuals or households is dependent on affordability of the premium being charged, while the sustainability of the scheme is premised on fixing appropriate premium that is not only sufficient to meet cost of providing the required healthcare needs, but also affordable for enrollees.
The provision for informal sector under the NHIS prescribes that with a minimum of 500 participants (to ensure viability), the composition of the benefit package should reflect the amount the community is ready to pay. This implies that for communities that contribute more, the benefit package should reflect more and deeper healthcare options. Though a number of CBHIs is currently been managed across the country, there are no evidence that the premium been charged is actuary sound to sustain the 6 Thus health insurance, which was hitherto private driven, has been enhanced with the introduction of social health insurance scheme, which provides for both formal and informal sector.
In this regard, the CBHI is designed to cater for uptake of individuals within the informal sector. The open-ended elicitation technique involves asking individuals about the maximum amount that they are willing to pay for a public good or policy. It is considered to be convenient to answer, and neither requires an interviewer, nor result in any starting point bias. The approach is considered relatively efficient in instances aimed at deriving conservative estimate values, since it provides a lower level conservative value than the bidding game approach. 40 However, it has been criticized on the ground that it tends to create large number of non-responses or protest bids since respondents either find it difficult to answer or do not have incentive to provide true answer. 11 It has also been argued that it may attract strategic bias in which response reflects the cost rather than true value. Generally, males are noted in the literature to be willing to pay higher amounts for health insurance than females, while people with more education exhibits higher WTP and less wealthy households or individuals are willing to pay lesser amounts. 3, 7, 34 Whilst previously paying OOP was negatively related to WTP, previously paying for health care using health insurance mechanism was positively related to WTP. 
Results and Discussions

Descriptive Analysis
The descriptive and summary statistics of the explanatory variables are presented in Table 2 . earn income between N200,000 and N400,000, while 29% falls within income bracket of N400,000 and N600,000, which is suggestive of relative low income set of people. Only 5% of the respondents reported income in excess off N600,000.
Disease incidence among the respondents is sufficiently low as the frequency of illness is under two episodes per year for majority. The process of enrolling on the scheme is adjudged to be generally easy or at least moderately easy, while the health facilities for the scheme is reported to be within 2km range to most of the respondents' residence. 0  46  51  14  40  60  7  43  111  Total  6  94  110  16  84  110  11  89  220  Avail  0-2  6  92  108  12  56  75  7  68  183  3-5  0  2  2  4  28  35  4  21  37  6-10  0  0  0  0  0  0  0  0  0  >10  0  0  0  0  0  0  0  0  0  Total  6  94  110  16  84  110  11 89 220
Willingness to pay for Health Insurance
Result from the survey (Table 3) 
Probit Regression Results
The Probit regression result of WTP for the CHIS by The results of the coefficients of incomes appear to be mixed. While the coefficient of the lowest income category is negative and statistically significant, the rest two income categories are positive, but only significant for income group (N400,000 -N600,000).
This result affirms the relevance of income in decision to want to pay for CHIS. While the poor are not willing to pay because they lack financial ability, the relatively rich group tends to be willing to pay.
With No matter the funding mechanism on which a healthcare system is base, accessibility to healthcare significantly hinges on availability of health facilities. Where health facilities are in short supply, adoption of user charges, general tax, free healthcare or any form of health insurance may not make any difference on the degree of accessibility.
One necessary condition the individuals will fundamentally look out for as prerequisite to partaking in any health insurance plan is the assurance that the healthcare service will be made available. The coefficient of "availability of health facilities" appears to be generally not significant, To promote increased enrolment and wider coverage to other communities, policy measures that enhance the productivity potential of rural populace should be pursued. Economically empowering people to be more productive has the tendency of promoting virtuous circle of productivity working through better health and increased labour participation.
